Laryngological Section 93 was a particularly virulent streptococcal infection, with reinfection of the whole wound, but despite the fact that the orbital roof and inner wall were removed, the whole sinus area completely healed without any serious trouble. The patient was a nurse in poor circumstances, and in order to avoid the expense of a double operation and prolonged stay in the nursing home I did the frontal sinus at the same time as the maxillarv antrum. As a rule this answers well, but, unfortunately, it happened to be an unusually virulent infection.. The value of antistreptococcic injections given early was obvious in the marked improvement in the general condition and in localizing the cellulitis. Moreover, it is noteworthy that the frontal sinus wound healed almost as rapidly and satisfactorily with flushing after it had become reinfected as in the more fortunate cases where no such procedures are required. The boneand skin-flap united well, and with the exception of the suppuration below the chin the patient recovered with no untoward symptoms whatever afid without any facial defect consequent on the operation. THE patient had a small fluctuating swelling about I in. in diameter, situated at the root of the neck in the middle line, on a level with the upper edge of the sternum. It was surrounded above and on either side by a small fold of skin, and covered by a thin layer of epidermis which occasionally ruptured and gave exit to a milky fluid. The condition had been first noticed about three years before. From this point a cord could be felt passing vertically upwards in the middle line under the skin for about 11 in. It was operated on on January 21. The small dimple was isolated by a circular cut through the skin, from which a vertical incision was carried upwards as far as the hyoid bone. The structure was then dissected out. It consisted of a tough cylinder, the size of a swan-quill, lying in the subcutaneous connective tissue as far as the cricoid cartilage, whence it gradually passed more deeply between the muscles until it reached the thyrohyoid membrane, to which it was firmly attached in the middle line near the upper border, under cover of the body of the hyoid bone. A probe could be introduced from below for about two-thirds of the distance; the upper third of the cord appeared to be impervious. A small artery entered its deeper surface 
was a particularly virulent streptococcal infection, with reinfection of the whole wound, but despite the fact that the orbital roof and inner wall were removed, the whole sinus area completely healed without any serious trouble. The patient was a nurse in poor circumstances, and in order to avoid the expense of a double operation and prolonged stay in the nursing home I did the frontal sinus at the same time as the maxillarv antrum. As a rule this answers well, but, unfortunately, it happened to be an unusually virulent infection.. The value of antistreptococcic injections given early was obvious in the marked improvement in the general condition and in localizing the cellulitis. Moreover, it is noteworthy that the frontal sinus wound healed almost as rapidly and satisfactorily with flushing after it had become reinfected as in the more fortunate cases where no such procedures are required. The boneand skin-flap united well, and with the exception of the suppuration below the chin the patient recovered with no untoward symptoms whatever afid without any facial defect consequent on the operation. Case of Thyrolingual Fistula in a Boy aged 7.
By CHICHELE NOURSE, F.R.C.S.Ed. THE patient had a small fluctuating swelling about I in. in diameter, situated at the root of the neck in the middle line, on a level with the upper edge of the sternum. It was surrounded above and on either side by a small fold of skin, and covered by a thin layer of epidermis which occasionally ruptured and gave exit to a milky fluid. The condition had been first noticed about three years before. From this point a cord could be felt passing vertically upwards in the middle line under the skin for about 11 in. It was operated on on January 21. The small dimple was isolated by a circular cut through the skin, from which a vertical incision was carried upwards as far as the hyoid bone. The structure was then dissected out. It consisted of a tough cylinder, the size of a swan-quill, lying in the subcutaneous connective tissue as far as the cricoid cartilage, whence it gradually passed more deeply between the muscles until it reached the thyrohyoid membrane, to which it was firmly attached in the middle line near the upper border, under cover of the body of the hyoid bone. A probe could be introduced from below for about two-thirds of the distance; the upper third of the cord appeared to be impervious. A small artery entered its deeper surface opposite the cricoid cartilage. The wound was closed with sutures, except at the lower angle, where a small drainage tube was inserted for twenty-four hours. It healed by first intention. The fistula contained a quantity of thick opalescent fluid, a specimen of which, as well as a microscopic section of the structure itself, was shown by Dr. Wyatt Wingrave. Dr. WYATT WINGRAVE said the discharge in the case differed from ordinary pus, in the fact that it consisted chiefly of a large number of epithelial cells, containing, fat granules, like colostrum corpuscles, which stained well with osmic acid. There were also a few leucocytes. The matrix contained much mucin, and the thick mucilaginous character of the discharge was sufficient to distinguish it from pus. The tubes themselves were nearly always multiplei.e., several offshoots, or collateral tubes, lined with columnar epithelium. That condition he regarded as important, as it might account for the difficulty in curing such fistulae by mere scraping or the application of the cautery, which might destroy one tube, but left the linings of others unaffected. Thus the only satisfactory treatment was complete removal.
Case of New Growth of the Septum. By CHICHELE NOURSE, F.R.C.S.Ed.
A GIRL, aged 22, comnplained of obstruction of the left nostril. A smooth, red globular mass arising from the cartilaginous septum closed the left nostril. On the right side the corresponding part of the septum is granular, soft, and uneven. The prominent part of the tumour was removed by a snare; on microscopic examination it was found to contain giant-cells. DISCUSSION. Dr. WINGRAVE said, even in the absence of bacilli, he regarded the condition as a tuberculoma, because not only were there giant-cells and epithelioid activity, but the patient had tubercle in other parts of the body. It was interesting in comparison with Dr. Pegler's case shown at the previous meeting. Exception was taken to the latter because it was pronounced as tubercle on the strength of the presence of giant-cells, without evidence of bacilli; but if the diagnosis was to be made only when bacilli were demonstrated, he feared very few tuberculous cases would be recognized. The part played by epithelioid cells in connexion with giant-cells was a very wide one. They were found in the three stages of syphilis, particularly in the third, and in growths at the back of the pharynx,' in lupus, leprosy, lymphadenoma, and as isolated masses
